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Children with EB Virus Complicated with Mycoplasma Pneumoniae Infection
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Hebei Yanda Hospital
Abstract: Objective: Analyze the efficacy of combined use of ganciclovir and azithromycin in the
treatment of children with EB virus complicated with Mycoplasma pneumoniae infection. Method: Data
from 40 children with EB virus complicated with Mycoplasma pneumoniae infection during the period
of January 2023 to December 2023 were collected as the control group (n=40, treated with ganciclovir).
Collect data from 40 similar pediatric patients between January 2024 and December 2024 as the
observation group (n=40, treated with combination therapy of ganciclovir and azithromycin). Compare
the treatment outcomes of two groups of pediatric patients. Result: Compared with the control group,
the total effective rate of clinical treatment, EBV—DNA negative, and anti EBV—CA IgM negative
proportion were significantly higher in the observation group. The disappearance time of various clinical
symptoms, levels of various inflammatory factors, and incidence of adverse reactions were significantly
lower, and the differences were statistically significant (P<0.05). Conclusion: The combined use of
ganciclovir and azithromycin in the treatment of children with EBV complicated with MP infection can
achieve better clinical treatment effects, promote recovery, improve the body's inflammatory response,
promote EB virus transformation, and reduce the incidence of adverse reactions.
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1.1 %%

W8k 2023.01-2023.12 #[A], ABEHCA R 40 5] EB i 5
A FE I S S TR IR G ) LR, IR B S TR T
PERXTHRZE (n=40 51, “FIJHFHEAN 54722.72 8) . Bk
2024.01-2024.12 A ) 40 ][R 2 LBERE, AR B A
RS SMEFERIAT, (FANEH (=40 §, FHF
Wy 5.68+£237 %) o A BILARME EB RS IR 3L
JEAR R s WibritE . BT S LR A SR 2 HU S T i
ZES, RABSFHE L (P>0.05) , EREHEERENA
WEFL e A A et HLTA 8 LR X AWt 7t 4 2538 56
SEEHNEES Y.
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1.2.1 XJHe4H

Mo HRAH B LA R SV IR YT . AR AR B E g
VRS (A SRS R R DA BR AR, [H 25k H20051456,
FAE A Sml: 0.25gX5 /&), i ONEkiEst, FZ
A Sme/kg, 2 /H s TS HAER Gl R RHE S 254 B
AF], EZHET H43020028, Hig K 025g) , BTN
FikiES, FZFIEN 10mgke, 1 R/H.

1.2.2 WA

MERZH LR R B EE iy, AL A&,
R, SxEEEE UM SR L, AP REERIGIT
USRS AR B R QLUARFEHEZARAR, H
24T H20223740, FUAE N 0.5g) , 427 OB IKES
HZ7&E N 10mg/ke, 1%/H.
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1.3 WESEFR

A 7T 75 5 L PR AL R LG«

(D WARIRIT R GfEd. B2 B L
Horb, BLSTURACER YW &, L S 2 45 5 R IEF
BEHRAE, AP BILSTUGACKER . L5 HUAS 2 25
AR R, BIEHRAE, R LS TG AR
MR A 45 A preks, BLIRRE, WA BILIEK
FEIR MR A S5 R ARG, HHR IR, ARG
RIRIT A R =P 8 2+ R RO

(2) PRELNEDL: AOFEIZ I B R) L IR AR A] L S
SR EN N ES AR

(3) R FIKP: 43 R AL WAL 8 L2 I i ik
KB e B, A C B (CRP) « A4
-6 (IL-6) « A4 FR-8 (IL-8) « HYRIIRSEK F- a (TNF-
a) HIKFs

(4 Jmag RN 23 Rl HT EBV-NA-IgG
EBV-DNA. #i EBV-CA-IgM KJ¥I &AM

(5) ARRMRAEER: AFE%OKIE, RS .
JERRIETS .

1.4 Giits i

AU A ISR ) SPSS 24.0 BT ST 220 #r
FIOR “ x 4 5 7 FoRitBRRL M 2 Mo%on it 5oa ok,
P<0.05 NEHEZ R A G ER L.

2 R

2.1 PSR LI R IR T ROR AT B

SRR, WEHR)LPEE. BAL AL BRA
BN 11N (5.45%) 16 A (10.91%) « 11 A (12.73%)-
2N (7091%) , XHRAE)LhERE. BRL AR TR
NHS 5 5 N(10.91%)(x2=2.813, P=0.094). 11 A (21.82%)
(x=1.398, P=0.237) . 15 A (23.64%) (x*=0.912, P=0.340).
9 N (43.64%) (x2=5.165, P=0.023) , WU, WMLl
PIERITERCE N 38 N (23.64%) , B m T 4L &L
B131 N (23.64%) (x2=5.165, P=0.023) , ¥iEz=REH
SitFE X (P<0.05 .

2.2 PR LIPS 0 L

SRR, WAL LIR Wik SR (] AR FA[A] L i
o SN (] AR BRI E) 45000 8.78 £2.41 K. 2.34£0.68
Rv 6921134 K. 15.30+2.50 K, XFFRLE 2 ) LA ng mk iy 25
B IR) S RS IR) S R B ) A B B IR 43 5 13.52
+3.84 K (t=6.613, P=0.001) . 5.41+2.07 K (t=8.911,
P=0.001) . 10.56+2.29 & (1=8.677, P=0.001) . 23.20+4.38
R (t=9.907, P=0.001> , W, WEHLILIIKE DL,
HA A T B AH S, Bl 72 53 3 B Goit 2 8 L(P<<0.05)
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SRR, WERALE LI C RMEA. AN -6,
A4 -8 MR IRFEE F- a KP4 5129 0.92+£0.30mg/L
25.3045.24pg/mL. 31.924+8.97pg/mL. 95.60=+15.64pg/mL,
XTHRZEAE LI C VAR A A -6 A4l 3-8,
Jib 98T PR BE IR - @ KP4 I 0N 1.24 +0.68mg/L (1=2.723,
P=0.008) . 28.77+529pg/mL (t=2.947, P=0.004) . 37.66
+11.20pg/mL (t=2.530, P=0.013) . 104.33 & 21.40pg/mL

(t=2.083, P=0.041) , AW, WELHE LSRR T
KT, HB 2 L TR AR LEAR, SR Z R ARSI EE
X (P<0.05)

2.4 PRALER) LI 85 B 2 IE 1 0T B
g R B, WA EILH P EBV-NA-IgG B % .
EBV-DNA [#%. i EBV-CA-IgM [ i A %23 519 39 A
(97.50%) - 38 A (95.00%) . 22 N\ (55.00%) , XfHEZH
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&)L b i EBV-NA-IgG B #£ . EBV-DNA [ 1 . 41
EBV-CA-IgM B A5 714 36 A (90.00%) (x*=1.920,
P=0.166) . 30 A (75.00%) (x>=6.275, P=0.012) . 10 A
(25.00%) (x2=7.500, P=0.006) , Al ., WZ2L E LI
EBV-DNA [, #t EBV-CA-IgM BAPEELH, BA S w5 4
HE)L, BRERBEGGIT RN (P<0.05) .

2.5 PILHER) LA R R B R A G it L

R EIR, WEAHE )L HIEONKE: . FFIhRE R
WERIEIE I ANE 8 0 N (0.00%) « 0 A (0.00%) . 1
N (2.50%) , STREZLE)LH HBUER QMK FFThEE S H .
WETRREYE AN 5 4 A (10.00%) (x*=4.211, P=0.040).
1 A (2.50%) (x>=1.013, P=0.314) . 2 A (5.00%) (x>=0.346,
P=0.556) , A, WEHHABILIAR KM KEFERF 1A
(2.50%) , BHBART XS R B ILIYT 7 A (17.50%) (x>=5.000,
P=0.025) , #HREFEGSHI¥E N (P<0.05)
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IR 1% S G, X JE 7 K 7 WA RS A R i il
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BIRR R . MR, WA ES R, RN
P EB FREEINERR . TRy, kR A R i
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MR AL TR ar S R e e, RIS PR e s,
of B 3 Ty B e 5 et R AL/

g Lpnd, BRA AT SRS 5E B RIRIT BB MiE
A FE I 9 S TR ARG )L, AT R B IR IR T BUR . R
R ARENA R SROE RN EdE EB 2R f;
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EIFE RN IIREF, N EB REE & I 9 SRR G111y
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